PLEASE READ ALL INSTQ{JCTIONS BEFORE COMPLETING THIS'FORM.

Jim Smith FILED .
Secretary of State 02 AUG 26 PH |2: 42

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

' 5 X SECKETARY OF STALL
DOCUMENT # © poo0 00038279 TALLAHASSEE, FLORDA

1. Corporation Name

MEDCO DME, INC,

“13/04/02--01042--027

2. Principal Office Address 3. Mailing Office Address ****’BDB . = **#*BDB. ?5
4043 Collins Read 4043 Collins Road
Suite, Apt. #, etc. Suite, Apt. #, alc.

SO TS 138315 —3

4. Date Incorporated or Qualified

s - e - - - - - - - " 'T¢ Do Busingss in Fiorida L] -13A=00
City & State City & State Vs

5. FEI Number ./Applied For
Orange Park, FL Orange Park, FL Not Applicable
Zip Country Zip Country P .
32073 CLAY 32073 CLAY " GERTIFIGATE OF STATUS DESIRED 1] [k wik

7. Name and Address of Current Registered Agent

Name
James E., Sloan
Street Address (P.O. Box Number is Not Acceptable)

4043 Collins Road
Suite, Apt. #, Etc.

City State Zip Code

Orange Park, r.
g . FL | 32073
8. |, being appaint @ed agent of the above na carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of g 8) - - 1
Registered Agent P i s . Date Q * 0
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
4 Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
"PRES {"James E. Sloan 4043 Collins Road Orange .Park, FL 32073
VP u n "
TREA | " " "
S E C 4 " n ]

I

10. ! cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(400

(James E. Sloan) &§-242-0) 2L4-€I5Y

RE AND TYPED OR PRINTED NAME OQF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/01)




